1882010

INS. CASE OWNER:

W | o aon LA LA

LKK:
IDAC:

< ASSIGNMENT/ :

Surveyor: bhl\/\ n DOL: ‘:l/ h Date / Time : S’(ﬂ [ LK
) Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vehicle No. S F E 8 VZ x c Claim No. gmou un ( bw\eo
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ poa: & i\bﬁ . Place of Accident :

Is driver the owner? ( YES /

If NO, Driver Name / Age :

NO ) Nature of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
B LA - —s
INSRS: w&g INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : w ’ Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
1 B L Am— b 8% EL—\¢ [stace ~ DATE/PIC
\ Non-Reporting ltr (1st):
. Non-Reporting Itr (2nd):
- o Non-Reporting Itr (Final):
_— == > Notification Itr (if non-pickup): = .
',*" WW'T"‘ o Call OI:
e Tk After call Itr to OL:
F=T < 0(NE [Documentation Check List: Handler _ Typist
(S0 S| | — N Notification ltr (if non-pickup)
ST [ T After call Itr to OL: | ] ) .
/\ull\uris;liun To Act L L .
__DER o Release Voucher:
X Final Repair Bill: ] ]
B 0 Bl | Car Rental Invoice: L L |
— Towing Invoice i
= ] . s LTA/GIA - ]
- Medical Bill: = ] ==
I T == | =
= gl o Mandate/Reject Instruction: : L0 4]
— _ Jrob -t —
Payment Breakdown Form: [ ]
ll:Rl-Il,lMlN_@RY ADVICE Date/Time: Sent By: IPosl-chair Photos: L :
IOlhcrs: : :
lfl?li\l.lZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % o Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__J call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [1f NO or B 28, Ass. Lia : Il
Repair Cost: —Iss ‘
Loss of Rental (LOR): S8 ( days) i
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days) |

LOR only |:] LOU only

[ Jror+rou ] Lor+Lo[__]

[Tick only one]

GIA/LTA Search ~ |S§

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: ~~ |§§ (c.g. Tow/ Independent ) |2) Report Format: 4 5
Legal Cost |S$ |3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|

Payce 11 [S$ Name 1:

Payce 2: (Strike if N.A) |ss Name 2: = o - = s |
Payee 3: (Strike if N.A) - |S$ Name 3:




(08MN3)

CA'l .REV [ REP. | 24HRS
Vehicle: INJOUT

- Siveyr: Kol oo 5 | \
ASSIGNMENT -
From; Date: . .:. ) Ve:ri& S / /K ( (3 7/" YrRegn: ”‘ /2"]
EstimatetCost Type: MGt [ MCycle [ Bus | Van | Lorry I Tl Prime Mover |
ODITP NS ITP RES 1 OD RES | EVA | INV | v Truck/ Trailer or
To InspedVehicle No: Make: ___ J«:_T‘sz% e ( &re,
2t Worksiep mis Colour Th NG s std /N NA
of , v |spreadng  F 5 F[5& 3T TRationsghed st 1MIINA
Insured: Eng/No:
Policy No CMN: kmULE c19mpe $772€
Claims N. Gen. Cond: Good [ Fé Poor [ Burnt
Suminsued: Excess: Steering: !nordéy Jammed [ Leaked [ Burnt or
(Client's Record) Brake: InorderTJammed [Leaked/Bumt or.
Make of Veh: Modi: Nil S/Rim./ STD Al or
e Tyre Size; F 2’-(/&'{((
(Policy Condition) : . R i
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVAIGY [FS[LIZAIMIC [LOFTSU/PIR LSUMI/
tepair at the time of Inspection, TOY0 | YOKO or Kt
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, g mm R/Bal. A mm L
GIA [ PR Seen: oty Conslstent? : Yes or No UBal. ; mm UBal. ! mm
Esl. Repairs; days Res: Yes or No DOA f Zq{,( 0.0.L f/f/f
Lum Sum: % 3Val: Yes or No Survey held at ; C ﬂ l{ £ / Zoy Gh j )

Des. of Dama"égs +Frt | Rear | OIS, JyNIS [ UIC | Rooftop or
3 MG s

e Persen Gafiaaianl The VIC | Chassig frame | Body Structure affected due to callision.
Dale /Time |  Action / Instruction
‘ Y
i
¥ / . o
DzlefMime, File Pass to? D: Prell. Report _ . Days Of Repalr:
i D: Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, File Return 107 Transporiation:
2) Add Fee: D: Site Insp (S’____\)__s,r{s_s;
[ Jinterview € )l evos -
\ $
Report Format © D_Tech Invs { )| omers _
Lomp Sum /LB (§ ) D:Weekend ¢ __ ) |
L N e PSS




COMFORIDELGRO
- ENGINEERING

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

:;mmnw Singapore 508969 24 Senoko Loop Singapore 758156
4 L T L
A member of COMFORIDELGRO Date/Timé" (5 09+20%% 10: 26 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3853945 JeNO.: 305208588
JSTOMER REGN NO.: 639M MILEAGE
e COMFORT TRANSPORTATION PTE LTD . ——
JSTOMER NO. 7010045 HYUNDAI E 1/2 F
oress | 383 SIN MING DRIVE L
Singapore SINGAPORE 575717 I-40 05,08 4618 04:40
: 65508755
L (R (@) YR OF MA! TARGET DATE
o 05.12.2013
CHASSIS COMPLETION DATE/TIME:
—— Khr.B41UMDU04310

Accident Date: 05.09.2018
NATURE: 3P 05.09.18/C

NO LABOR CODE

| ett Feorm

AX#
o SPRRe

DESCRIPTION

©

3QIS 1431

@ _
|
SN =i

SCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b
wledgement Slip Exit Pass
o Vehicle No.:
1No.: ‘@539" FZ AXA SHB6639M
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard

NS/09/72018

Moo IOT XTADC Caven AnnidontR



ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 8383 6280 Facsimile +66 6280 9755
Service Centres

205 Braddell Road Singapore 578701
45 Pandan Road Singapore B09286
7 Sungei Kadut Way Singapore 728791
24 Sencko Loop Singapore 758156

®65531111
SPARKOAssist

Recevary + Towing = Accident

"OMFORIDELGRO
ENGINEERING -

. member of COMFORIDELGRQ

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapora 575717
320 Ubi Road 3 Singapore 408649

Appointed Partners

s ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Time Received: © 5/ ( 3. Vehicle Type: 4. Type of. Towing:

1. Date: ngl/q -8

: [ Ppvate ormal Tow

2.[] New [l SBARKKaks Taxi (CTPL/CCPL) ] King Dolly

Name of Customer : CoNALD CHGW = ] Flat Bed

Contact No. : ?\M( 3 }y p [] STK (Boon Lay) [] Crane-up

: : (39m
Venicie o ’ SHB [ gq 5. Nature of Service: 6. Parts Replaced/Remarks:
(\
Make/Model/Colour : L (2%, 1 Jumpstart
] Recovery

Email » [C] Change Tyre / Battery

7. Location: 8. Vehicle Tow - In Workshop:

Now Lorau| (o Gl

[] Smoky Exhaust ~ [_] Wheel Jammed

9. Preferred Workshop:
[ Braddell ZL/oyang

[] sin Ming 1 Sungei
[] Senoko
] Others:

[] Komoco (UBI/ Leng Kee)

[] Pandan

Kadut [ ubi

[] cycle & Carriage (PD)

[ Steering Faulty
[ Alternator Faulty
1 Loss Power
[] Engine Stalled

1 Overheating
[ Brake Faulty

%}aﬂing Problem
Accident

] Return Taxi

10. Odometer Reading

Fuel Level

| 12.Tow Truck / Recovery Van
Name of Driver

Vehicle No.

Time Dispatch

Time of Arrival

Time Completed

13. Cash Invoice No.

258

(F [walfPRaal E |
=Y

] VvRs

Bp

11. Radio / CD Player
] ok

] Faulty (S
[] Not tested '\

08N

QA [J] GAO [] Tz [1YISHUN [] OTHERS

7354694

66 (|

©93%

O%.09..§

Date

o537

Time

TOWING i
#: Cracked X : Dented
/ : Scatched  O: Missing

Signature of Customer

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Carg™.

Signature of Customer

14, WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Sighature of Attending Staff/Guard

CUSTOMER’S COP



